. Mo, 300

. 10.48

.%‘?‘“’

’/ﬁ

WRITE BEAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

]

| FUED JAN 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zz_inmmv REG. DIST. W.MRegmmr"No."

State File No

2.

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitutlon: residence befors

Greene

b, COUNTY G reerie audnisalon).

[laa.

Lum Russell Yera Cra

in

b. %’EY {If outetde eorpurate lmits, write RURAL and give c. I:(ENGTH OF c. CITY {1f outside corporate Mmits, write RURAL and give township)
woahip) in thi
town Springfield tomeein ﬁre"a TOWN Springfield 03 /)Lf
d. FH‘[J.IS.P?I_I:_\AI\:I_EO%F (I not in boepital or institutlon, glve strect address or lecaiien) d.ASDTl;?l{:EEg‘S (If rural, give location) ¥4
wsturion . 1919 West Scott Street 1919 West Scott Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dsy)
DECEASED - oF 7 (Yean)
(Tepeor Prin)  MARY LEONA CATES pEATH  Jan. 4, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| IF MOER | TEAR | P UNDER 1 ums,
WIDOWED, DIVORCED (Spacify) last birthdary) Momhl Dars | Hours | Mia.
Femzle | White dapried / |Aug.2l, 1897 55 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BLSINESS OR IN- | 11 BIRTHPLACE {Btate or foreign country) 12, CITIZEN QF WHAT
dons during most of working Ufe, even if retired) DUSTRY 0 COUNTRY?
dousewife ane Brookline, y ot
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “114. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes, no ﬁrulﬂihawn) {If you, ive waror dates of service)

16. SOCIAL SECURITY
None

= G%
12. INFORMANT'S SIGNATU OR NAME ADDRESS

[4)

George W. Cates oSpringfield, Mo.,

-18. CAUSE OF DEATH
. Enter only onecnuss per
line for {a}, (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such
as heart fotlure, asthenia,
ete. Il means the dis-
ease, injury, or complica-
tion whith caused death,

rise to the above cause (a} slating
the underlying cause last. -

I1. OTHER SIGNIFICANT. CONDITIONS

Conditiors contribuling to the death but 2ol
related to the disease or condition causing death.,

MEDICAL CERTIFICATION

Morbid conditions, if any, giging CUE TO (D)Anﬁ_AMZM'—_

— - ‘
DUE TO (&) A~ r

INTERVAL BETYWEEN

Ogi: AN; DEATH

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
TION Lf -0 6
. YES D ND E
21a. ACCIDENT (Boecily) 21b. PLACEOFINJURY (a.¢..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offtos bldg., e10.) .
HOMICIDE —~ -
20 TIME Qo m.,,\m..) atosn | 216, NNIURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ity S 2 g

Zbﬂl‘hcrcby‘temfy that I attended\tﬁé‘dcceased from/__iz_..__ IQM tod - = | 19222, that T last saw the deceased
J/_.Z.___ 19T 22 and. that death occurred ot b B m

., from the causes and on the date slaled above.

{n’

£

alwe pr
; {] (Degros ortitle)

23b. ADDRESS 23¢c. DATE SIGNED

M.D. Springfield, Missouri

1/5/1952

l'/6/l952

24c, NAME OF CEMETERY OR CREMATORY
Brookline Cemetery Brookline,

24d. LOCATION (City, town, or county)

(5tate)
Missouril

DATE REC'D BY LOCAL

/..-

) Ay

GISTRAR'S SIGNATUR Yoy -0
P S ety

75, FUNERAL DIRECTOR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

ADORESS

\yre-Goodwin Fun'l Service, Spgfld,

*)




u

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by —— oo

- - | ,  Student Embalmer No.

working urnder my personal supetrvision. :

Student ceerssernvans teciauesErrensanan vaue : Signed .
Student Embalmer '

~$

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




